~ LoBODDNG 1T

(Requestor's Name)

IR

S— - 900136914659

i
Say
Wy r T il
(City/State/Zip/Phone #) G o
:f«.
,
[Jreckue  [Jwar [] wai :
(Business Entity Name) é
e i0/20/08--01028-~009 ##25,00
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

P B

L5 o

M &

—Cy i
oD =] 13
)3:m C_-_)‘ A
=5
N S §

7]

™% 1:"%?’%
:'"‘(j] T 0
I ¢ - e
-

=N =t %‘m-.m"ii
om 2

=¥

o —

g

Office Use Only

T. CLINE

0CT 212008

EXARNGNER




Key Concepts Realty, Inc.

October 17, 2008

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Sepira, LLC (Document LO8000097217)
Correction of initial on-line application-Page 2 “Required Signature™
Addition of the single member: Entrust Gulf Coast LLC FBO Brenda
Beumer account [RA#21868

To whom it may concern:

Enclosed is a check in the amount of $25.00 along with the following documents
obtained on-line:

L. Cover Letter from Sepira, LLC to the Department

2. Articles of Amendment to Articles of Organization of Sepira, LLC. (the
single member is added: Entrust Gulf Coast LLC FBO Brenda Beumer
account IRA #218680. This document is singed by Sara Ruder, [RA
Administrator.

3. Article IV of the original filing on-line, signed by Sara Ruder, IRA
Administrator, rather than by Brenda Beumer, manager.

Please add the single member and make the signature correction in the initial on-line

filing. [ thought the manager could sign under Article IV but since learned othcﬁi@e.
.=
I ]
Thank you. =3
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Yours very truly, -
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Brenda Beumer, Manager
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13880 Perdido Key Drive * Pensacola, FL 32507 « (850) 492-5462 « Fax (850) 492-5924
koncepts@qulfcoastarea.com » www.gulfcoastarea.com




COVER LETTER

TO: Registration Section
Division of Corporations

sueJECT: Sepira, LLC

(Name of Limited Liability Company)

~

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Breudn Reumer

(Name of Person)

(Firm/Company)
12880 PeRrDBIDO Key DR,
(Address)

PenshcoLn FL 32867

(City/State and Zip Code)

For further information concerning this matter, pleasc call:

BReNdp Reumen (850, 574 -QNY |

{Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

& $25.00 Filing Fee [%$30.00 Filing Fee & %$55.00 Filing Fee & [1$60.00 Filing Eee,
Certificate of Status Certified Copy Certificate of;_E_‘taws 8&;‘3
(additional copy is enclosed) Certified Copr;—;
(additional ce:@p% cn@aed) e
aE 5 T
e o i
- )
MAILING ADDRESS: STREET/COURIER ADDRESS: ~ =m™ x| !
Registration Section Registration Section Oi & *f
Division of Corporations Division of Corporations ..132::, N
Clifton Building =z =

P.O. Box 6327

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
" OF

SEPIRA, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Elmltcg Llability Company)

The Articles of Organization for this Limited Liability Company were filed on {0 l 1Y / 0¥ and assigned
Florida document number Log 0000 (7 72 / ‘7

This amendment is submitted to amend the following:

A. If amending name, entfer the new name of the limited liability companv here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
i‘L.L‘C"’

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

§r}) =
]
B
Name of New Registered Agent: g:a <= 5
e ————
o
New Registered Office Address: S i
{Enter Florida street addr@g - T
W
JFlorida __ 59 = L)

(City) 2 Cgde)
om

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
Page 1 of 2




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Membes heing added or removed from our records:

MGR = Mauager
MGRM = Managing Member

Tvpe of Action

- Title Name Address
- - . . T
Member  ENTRUST GUCFEOAST LLE_ Q1L s SITRD, 2 [oo- 12 Al
FBo QR ewon Beoment CAREEY s, FL Remove
pecoo T [ RA 24BLE
S [J Add
[ Remove

19 Add
] Remove

3 Add
[ Remoye

7 Add
[ Remove

[ Add
[ Remove
D. 17 amending any other information, enter change(s) here: rArach additional sheets, if necessun.
—
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Dated . . ~—r T ‘
on 5 O
:?-J_:, e
kih &u A IRA Administrator Om =
Sighature of a member or authorized representative of a member

Q‘\
3 !
Typed or printed name of signee

Page 2 ol 2
Filing Fee: §25.00




ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

Manager Brenda Beumer

13880 Perdido Key Drive

Pensacola, FL 32507

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

o). IRAAdministator

S\tgﬁture of a member or an authorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitules an affirmation under the penalties of perjury
that the facts stated herein are true.)

Sara Ruder, |RA Adminstrator

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certifted Copy {Optional)

$ 5,00 Certificate of Status (Optional)
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